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Commlttee Informatuon
Committee to Elect Melissa Robinson

Name of Committee

\f PO Box 270576 Kansas Ciby, M0 44127 | (816)824-4332  yuip)

Committee Mailing Address, Citv, State, & Zip Telephone Number

Kansas City Election Board

County Clerk or Board of Election Commissioners

T G LG LG AU S 33

* Committee Type: [ Campaign Péandidate O Continuing (PAC) [ Debt Service [ Exploratory [J Political Party

- 3," ‘Treasurer/Deputy Treasurer Information.

Alvin Brooks

Treasurer’s Name {First & Last)

3717 Southern Hills Drive Kansas City, MO 64137 (816 )71 9-0670

Treasurer's Home Telephone Number Treasurer's Work Telephone Number

Treasurer’s Email Address (optional)

Treasurer’s Mailing Address, City, State, & Zip

Deputy Treasurer’s Email Address (optional)

()

Dep. Treasurer’s Home Telephone Number Dep. Treasurer's Work Telephone Number

Deputy Treasurer's Name (if one appointed)

Deputy Treasurer's Mailing Address, City, State, & Zip

Il Additional Committee Information

Additional Committee Officer’s Name & Title (if any) Additional Committee Officer’s Mailing Address, City, State, & Zip

Connected Organization’s Name (if any) Connected Organization's Mailing Address, City, State, & Zip

CANDIDATES: Do you have more than one candidate committee? D Yes (refer to mstructlons on back) "™
LA Official Bank Account Information (required by all committees) .

Me\iss Robinson PoBex 210576, 1cc/v\ (B16) 82.4 - 4332, ( '

Name & Mailing Address, City, State & Zip of Candidate 64" 2"’ Telephone Number (Candidate Committees Only)
4/2]2019 Counc| Person NP o

Election Date Offuce Sought & Polmcal Subdivision C’

kKansas

Name of Ballot Measure Election Date & Political Subdivision Support or Oppose &&rr)»

further acin wledge tha%m aware that any false statement or declaration mas
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